FCC Form 471 Do nol write in this area. Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response:; 4 hours
This lorm is designed to help schools and libraries lo lisl the eligible services they have ordered and estimate the annual
charges lor thern so lhal the Fund Administralor can sel aside sullicienl supporl 1o reimburse providers lor services
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl.)
The instructions Include Information on the deadlines for filing this application,

Applicanl’'s Form |dentifier (Create an idenlifier for your own reference) Form 471 Applicalion #:

CPTHFII3IY

(To be assigned by administralor)

Block 1: Billed Entity Address and Information

1 Name of Billed Enlily

Conmunty freparahey Schod

2. Funding Year 30 |3 (Funding years run from July 1 through the following June 30)
3a Enlity Number 50 ?{
3b FCC Registralion Number QQ Lfg ib5 33 8

4a Streel Address. P.O. Box, or Route Number

|26 Somerset St

City _ELIMIJIM@ Slale _5.'_ Zip Code M
4h Telephone Numbei (“lm) 56“ = qu_@ Ext

4¢ Fax Number _ (‘10’) 52‘ - 7%’5

5a Type of Application (check only one)

Mdividuai Scheol (individual public or non-public school)

D School District  (LEA; public or non-public [e.g. diocesan] local district represenling multiple schools)

O ibrary (including library system, library outlet/branch or library conserlium as defined under LSTA)
I:I Consortium (intermediale service agencies, consorlia of schools and/or libranes)

D Statewide application for (enter 2-letter state code)

representing (check all that apply)
0  Avpublic schools/districts in the state
D All non-public schools in the state
[0 Aulibraries in the state
5b Recipient(s) of Services:
Private O eublic O charter

U Tribal I:] Head Start D State Agency
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Entity Number 3@ ?l Applicant's Form Identifier C—PI"" ?l '3Fr
Contact Person, Bfeﬂdﬁﬂ Caf{ej Contact Telephone Number ("lﬂn 542' = ‘”?76 -

Block 1: Billed Entity Address and Information (continued)

6a Contact Person’s Name

Brenfan C.;-r(&g p

If the Contact Person’s Street Address is the same as Item 4 above, check here. I not, complete ltem 6b.

6b Street Address, P.O. Box, or Route Number ~ NOTE: USAC will use THIS address to mail correspondence about this form.

P2
o

City State ______ ZipCode

Check Lhe box next lo your preferred mode of contact and provide your conlact information. One box MUST be checked and an entry
provided.

DSc Telephone Number Q wl l éal’ SEﬂg Ext.
[ 6d Fax Number (ﬂa! 2 52'" q ?’5-

m{e E-mail Address _jb@(;art_lmum‘f'ﬁ \2[&!2 gg

Re-anter €-mail Address 1’3

6f Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and
alternate phone, fax or E-mail address .

If a consultant is assisting you with your application process, please complete Item 6g below:

6g Consultant Name

‘Name of Consultant's Employer

Consultant’'s Street Address

City , Stale Zip Code
Consultant’s Telephone Number ( l‘l\ Exl.
Consultant's Fax Number N\ \ / [

Consultant's E-mail Address

Re-enter E-mail Address

Consultant Registration Number
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[ 20 ’?' Applicant’s Form Identifier 6PL Lt 7_‘ ,3 I"f

Entity Number

Contact Person ,B@ndaﬂ COf{@j,i Phone Number _({01) SAl- 4L, __

Camplete this information on EVERY Form 471 you file for the services requesled on that form. Please complete all rows that apply to services lor which

you are requesting discounts,
Schools/school districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471

Schools Libraries
7a Number of students or patrons 1o be served ’6]
Telephone service: Number of classroonis or rooms with phone P
b service ’&
€ Direcl cannections lo the Inteinet: Number of drops {QCI

o Number of classrooms or rooms with Internet access

@ Number of computers or other devices with Internet access

—Q
o~

f Number of dial-up Internal access and other connections of up
1o 200 kbps:

7.)
CBDQC‘_\,QG

At or greater than 200 kbps and
less than 1.5 mbps

At or greater than 1.5 mbps and
less than 3 mbps

< <

High-speed Internet At or greater than 3 mbps and
ACCESS services: less than 10 mbps
Number of buildings

-

served at the -
following speeds At or greater than 10 mbps and

9 (please use
adverlised download less than 25 mbps

speed coming into

building, not actual
speed in classroom At or greater than 25 mbps and

or work arga): less than 50 mbps

Al or greater than 50 mbps and
less than 100 mbps

Grealer than 100 mbps

oo e e = o e o
<

Block 3:

8. [Reserved]
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Contact Person

Entity Nurnber @4‘{ ;
rondan_Corley

Applicant's Form Identifier CPI "f :It{ [3 I "’
Contact Telephone Number (Y1) B3| — 961L

Block 4: Discount Calculation Worksheet

refer 1o the instructions lor information specific to the Type of Application you indicated in Block 1, ltem 5.

D Check here if this worksheel contains all eligible anlities in the school district or library system.

9a List enlilios and calculate discount(s):
School District or Library System Name:

. School District or Library System Entity Number:

Page _
The Block 4 worksheel is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet. please number the completed worksheets to assure that they are all processed correclly. Please

Worksheet
.

{For Administrator’s Use)

frepudory Sched |pg 104139 |U

51

1

60.43¥L, 40 N | 12080

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Homa of Eligiblo Enlily Entity Number AND Urban Talal Number of Percenl of Disc. New | Admin Alt Veeighled Product Insert0pproprinle code(s) Enlity Numbor of Schoal Discount Shnred
NGES Code (lr Schoals) o a1 Humber of Students Sludents Iram Gons | Enily Disc for Calculating P = preX, H s Hood Stort, Districtin which Library of Discount
FSCS Code (for Libraries) Aural Students Eligible for Ellgible for Disa tructh or NIF Hech Shared Diseount A = Adull Edueation, QulleVBranch Is Loceted Member
UorR NSLP HELP Matrix on 1Cel 4 x€ol. 7) J = Juyenile Justice Entiy
YR i s b o L L COL IRl L e bbb e bt s e L e R B BA R Rormilper. ol P SR
: oy b s RO Ry e s T schoals whth o sehools | | Contorua
A 3 ALL ENTITIES i SCHOOLS AND LIBRARIES shared soryices
Commun i&’ 207

_9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools wilhin
school districts.) Calculale the totals of Columns 4 and 11.
Divide the tolal of Column 11 by the total of Column 4, Enter
the resultin Column 15.

LIBRARY SYSTEMS: Calculate the total of Column 7.

Diwvide this total by Ihe number of outlets/branches. Enler the
fosultin Column 15. . A,

CONSORTIA: Calculate the lotal of Column 14. Divide this
total by the number of member entities. Enlor the resull in
Column 15.
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Entity Number 30 ?’
Contact Person .Brmlun CM’E) sy

Applicant's Form |dentifier

Phone Number C‘!’Ol ) 5&["?6‘",

CPEHTUBIH

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page lor EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the compleled pages lo assure thal they are all processed correctly.

. m___E___ ot peul e e

1 of

Block 5, page

If this is a duplicate Funding Request (e.g., ol an FRN that is nol yel approved, under appeal,
ele.). check this box and enter the ariginal FRN in the space provided:

" Category of Service ( only ONE category should be checked)

PRIORITY 1

PRIORITY 2
Telecommunicatians E Internat Connections Other than Basic
Service Maintenance
Mmemel Access Basic Maintenance of Internal

23 Calculations

A. Monlthly charges (lotal amount per month for service)

4235,

Contract Expiration Date

20b  (mm/ddryyyy)

Ob [ 20/ 014

2 Description of This Service; NOTE: All ltem 21 Attachments mus! be filed before the close of the filing window.

i o
12 P
5 B. How much of the amountin A is meligible? ‘M
...... om
13 SPIN - Service Provider Identification Number g I ————————— R
. 3
I Ei .;QQ 53' a § C. Eligible |nDnti}pmu‘.!lscuul‘»l.gtsmunl (A minus B)
14 Service Provider Name g i
) ] D. Number of months service provided in lunding year [ ;!
I k & & wleyy , Inc. —
E. Annual pre-disgount amount or eligile racurring charges
(CxD}
15a Chcck 1hi; box |l lh:s F.'an;ju;g-ﬁéqﬁcsl"is for HC;I]-”I‘:UI‘HJECI‘DU tarifled or
month-lo-month services. — " -
@ F. Annual non-recurring charges
Contract Number =
15b &0
IR 2
2 o
m—
Check this box Il this Funding Reques! is covered under a master contract (a = ¥ nEie g
150 conlract negelialed by a third parly. the terms and conditions of which are then mude E G. How much of the amount in F is inslighie?
availahle to an eligible entily that purchases direclly lrom the service provider). @
(4
Check this box if 1his Funding Aequast s a & %
15d D contmuation ol an FRM from a pravious 3 *o
tunding yuar bissad on i mulli-pear conlat!
Il 5o, provide thal FAN here
16a  Billing Account Number (e.g, billed lelephone number)
16b E] Check this box if there are muliiple Billing Account Numbers and altach a H. Annual cligible pre-discounl amount for non-recurring charges
complete list ol those aumbers 1o this page. {F minus G)
Allowable Vendor Selection/Contract Date (mmiddfyyyy) t
17
I 112/ doto 0
: Contract Award Date {mm/dd/yyyy)
1 1. Total funding year pre-discount amount (E 1 H
8 OA [0 Reil $9y P e
inssncsssugmsies ol o o u ﬂ°
4g  Service Start Date (mmcdlyyyy) ‘ ] Y 50 .=
O%/ol/J013 i .
20a Service End Dale (mm/dd/yyyy) C’ ‘ [30 ! a Q "i § J. Discount from Block 4 Worksheel

K. Funding Gommitment Reques! {l x J) et
o=

h -
)

Attachment

musl include any additional aceount or 1elephone numbers if the billed account has mulliple numbers. Label the description with an Attachment

You MUST aitach a description of 1he service, including a broakdown of components. costs. manulaciarer name, make and madol number You
cfAqlor 123

Number, and note number in space provided.

22 Entity/Entities Receiving This Service:

"Ta. I the Sorvice is silo speciic (provided lo one site
and not shared by othors), ist the Entily Number of
the entity from Black 4 receiving this service

5031

b. If the scrvice Is sharod by all enlities on a Block 4

worksheal, lisl the workshee! number gu,q‘. 1)
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Do not wrile in s area

Entity Number 30‘?" Applicant’s Form ldentifier CP]"‘?UI 3("(
Contact Person _.VBITMJAT\ Cofié_i-‘l R Phone Number _JOMSAL=96%

Block 6: Certifications and Signature

24 [B/Icerlif\,- that the entilies hsted in Block 4 of this applicalion are eligible for support because they are: (Check one or both.)

a m/schools under the stalutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), Ihai do not operate as for-profit businesses and do nol have endowments exceeding $50 million; andfor

b E_] libranies or library consorlia eligible for assistance from a Slale library administrative agency under the Library Sorvices and Technology
Act of 1986 that do nol operate as lor-profit businesses and whose budgets are completely separate from any schools. including. but not
limited to, elemenlary, secondary schools, colleges, or universitios,

25 I certify that the entily | represent or the entities listed on this application have secured access, separalely or through this program, o all of the
resources, including computers, fraining, soflware. inlernal conneclions, mainlenance, and electrical capacily, necessary lo use lhe servicos
purchased effeclively. | recognize thal some of the aforementioned resources are nol eligible for suppait. | cerlify that the entilies | represent or
the entities listed on his application have secured access 1o all of the resources lo pay the discounted charges lor eligible services from funds o
which access has been secured in the current funding year. | cerlify thal the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service pravider(s).

a Tetal tunding year pre-discount amount on this Form 471 | gu . |
{Add the entries from ltems 231 on all Block 5 Discount Funding Requests ) q‘_‘. 500 .

p  Total lunding commitment request amount on this Form 471 |$5 Lop 2 |
{Add the entries from ltems 23K on all Block 5 Discount Funding Requesls.) f Lt

¢ Total applicant noni-discounl share | 5 qOO [-% ]
(Sublract ltern 25b from ltermn 25a.) .

d  Total budgeled amount allocated to resources not eligible for E-rate support { *0 ,
Total amounl necessary for the applicant 1o pay the non-discount share ol the 5 ey

e services requested on this application AND to secure access lo the resources | ?(]C - I

necessary 1o make efleclive use of lhe discounts. (Add ltems 25¢ and 25d.)

Check this box if you are receiving any of the funds in llem 25e direclly from a service provider listed on any ol the Forms 471 filed by this
f Billed Entily lor this lunding year. or il a service provider listed on any of the Forms 471 filed by this Billed Enlity lor this lunding year assisled
Yy gy Y
you in locating funds in ftem 25e.

26 cerlily that, if required by Commission rules, all ol the individual schools and libraries receiving services under this form are
covered by technology plans thal do or will cover all 12 months of the funding year. and thal have been or will be approved
by a state or other authorized body or an SLD-certified technology plan approver prior to tho commencement ol service.

Or D I centily that no lechnology plan is required by Cornmission rules.

27 [ certily that (if applicable) | posted my Form 470 and (il applicable) made any related RFP available for at leasl 28 days before considering all bids
received and selecling a service provider. | cerlity that all bids submilled were carefully considered and the mosl cost-elfective service offering was
selecled. with price being the primary faclor considered, and is the most cosl-effective means of meeling educational needs and technology plan
goals.

28 1 cerlify thal the entity responsible for selecling the service provider(s) has reviewod all applicable FCC, state. and local procurement/competitive
bidding requirements and that the entity 6r enlities lisled on lhis application have complied with them.

29 | cerlify that the services lhe applicant purchases al discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and wilt
not he sold, resold or translerred in consideration for money or any cther thing of value, excep! as penmitled by the Commission’s rules at 47 C.F.R.
§§ 54.500, 54.513. Additionally, | cerlify thal Ihe enlity or entilies listed on 1his applicalion have not received anything of value or a promise of
anylhing of value, other than services and equipment soughl by means of this form, Irom lhe service provider. or any reprosentative or agent
thereol or any consullant in conneclion wilh this requesl for services

30 I cerlily that | and the entily(ies) | represenl have complied with all program rules and | acknowledge thal failure Lo do so may resull in denial of
discount funding andfor cancellalion of funding commilments. There are signed conlracls covering all of the services listed on this Form 471
excepl for those services provided under non-contracted tarifled or month-to-month arrangements. | acknowledge that [ailure 1o comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do nol wite in this area

Entity Number B0 ____ Applicant's Form Identifier _ £ PI "l?o / 5"1
Contact Person B{MH Q;r{ﬁ .. Phone Number "ﬂ" 'sa’ "“'J‘{‘)

Block 6: Certification and Signature (Continued)

31 acknowledge that the discounl level used lor shared servicos is conditional, for fulure years, upon ensuring thal the mosl disadvantaged schools
and libraries thal are trealed as sharing in the service, receive an appropriale share of benefils Irom those services.

32 certily thal | will retain required documents lor a period of at leasl ive yoars afler the last day of service delivered. | certify that | will relain all
documonts necessary lo demonsirate compliance with the slalute and Commission rules regarding lhe applicalion for, recaipl ol, and delivery of
services receiving schools and libraries discounts, and that if audited. | will make such records available to the Administrator. | acknowledge thal |
may be audiled pursuant to participation in the schools and libraries program,

33 MCBINV that | am authorized to order lelecommunications and other supported services for lhe eligible entity{ies) lisled on Ihis application. | certity
Ihal | am aulhorized to submit lhis request on behalf of the eligible entily(ies) listed on this application, that | have examined this request, thal all of
the information on this form is true and carrect to the best of my knowledge. thal the entities that are receiving discounts pursuant to this application
have comnplied wilh the lerms, condilions and purposes of the program, thal no kickbacks were paid lo anyone and thal false stalements on this
form can be punished by line or lorfeiture under the Communications Act. 47 U.S.C. §§ 502, 503(b). or fine or imprisonmenl under Title 18 of Ihe

niled Slales Code. 18 U.S.C. § 1001 and civil violations ol the False Claims Act.

3 []X

acknowledge that FCC rules provide that persons who have been convicled of criminal violations or held civilly liable for cerlain acls arising from
their participation in the schools and libraries support mechanism are subject lo suspension and debarment from the pregram. | will inslitute
reasonable measures to be informed, and will nolify USAC should | be informed or become aware that | or any of the enlities lisled on this
application, or any person associaled in any way wilth my enlity and/or the entilies listed on this application, is convicled ol a criminal violation or
held civilly liable for acts arising from heir participation in the schools and libraries supporl mechanism,

35 | certily that if any of lhe Funding Requests on this Form 471 are lor discounts for producls or services thal contain both eligible and ineligible
cggmponents. thal | have allocaled the eligible and ineligible components as required by the Commission's rules al 47 C.F.R. § 54.504(g)(1), (2).
% |3|/“

cerlily that this lunding request does not constitute a request for inlernal connections services, excepl basic mainlenance services. in violation ol
the Commission requirement {hal eligible entities are not eligible for such support more than twice every five funding years as required by lho
Commission's rules at 47 C.F.R. § 54.506(c).

a7 ml/curtdy thal the non-discount porlion of the cosls lor eligible services will nut be paid by the service provider, The pre-discount costs of eligible
services fealured on this Form 471 are net of any rebales or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of & supported service, of free services or products unrelated to the supporled service or product conslilules a
rebale of some or all of he cost of the supporled services.

38 Signature of 39 Date ) .
At M [,é/ 0%/10/ 2013

Printed name
40 gl aulherized n (or(&q
person

4 Title or position _— £
ol authorized Qﬂ‘
person

D Check here il the consullant in ltem 69 is the Authorized Person.

42a Steel Address. P.O. Box, or Route Number [ a ‘ S ne Ciet St

City Er lence,
State R[ Zip Code ogqo ?.
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Entity Humber | ?O?l S Applicant’s Form Identifier CPIH'H|3IH N
Contact Person %ﬂdﬂn [“"ey B Gontact Telephone Number ("ldl) ga["‘iW&

42b Telephono Number ExL.

f Al -
gmsu;:onzad (Ilﬂl l 51! = ilii‘ﬁ

9es Fax Number ol Authorized Person
o)) 53— 975

E-mail Address
42d L.

ol Authorized

ot (LA i frop.ocq

Re-enter E-mail Address MIM Y | PD.otg
42e

Name of Aulhorized

Person’s Employer Commun' ’:]‘ Pre,ﬂm’ﬂf‘ij ihw‘

NOTICE: Section 54,504 of the Federal Communicalions Commission's rules requires all schools and libraries ordering services thal are eligible for and seeking
universal service discounts to file this Services Ordered and Cerlification Form (FCC Form 47 1) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c).
The collection of information stems from the Commission's ‘authorily uncer Seclion 254 of lhe Communicalions Acl of 1934, as amended. 47 U.S.C. § 254. The
data in the report will be used 1o ensure that schools and libraries comply with the compelitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may nol conduct or sponsor, and a person is nol required to respond o, a colleclion of informalion unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communicalions Acl of 1834, as amended, lo collect the inforrnalion we request in Lhis form. Wo will use the informalion you
provide to determine whether approving this application is in the public interest. H we believe there may be a violalion ur a polential violalion of any applicable
slatule, regulation, rule or order, your application may be relerred lo the Federal, slale, or local agency responsible for invesligaling, proseculing, enforcing, or
implementling Lhe statute. rule, regulation or urder. In certain cases, ha informalion in your apglication may be disclosed lo the Deparlmenl of Justice or a courl
or adjudicative body when {a) the FCC: or (b} any emplayee of the FCC: or (c) the United States Government is a parly ol a proceeding before the body or has
an interest in the proceeding. In addition, consislent with the Communicalions Act of 1934, FCC regulations and orders. the Freedom ol Information Acl, 5
U.5.C. § 552, or ofher applicable law. information provided in or submitled with this form or in respense to subsequenl inquiries may be disclosed lo the public.

Il you owe a past due debl lo the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, olher Federal agencies and/or your employer lo offset your salary, IRS tax refund or other payments lo collect thal debl. The FCC may
also provide the information to these agencies through the matching of computer records when aulhorized.

If you do not provide the information we reguesl on the form. the FCC may delay processing ot your application or may relurn your application wilhout action.
The foregoing Nolice is required by the Paperwork Reduclion Act of 1995, Pub. L. No. 104-13. 44 U.S.C. § 3501, el seq.

Public reporting burden lor this collection of informalion is estimated 1o average 4 hours per response, including the lime for reviewing instructions. searching
oxising data sources, galhering and maintaining the dala needed, completing, and reviewing the collection of information. Send comments regarding Lhis
burden estimale or any other aspect of this colleclion af information, including suggestions for reducing the reporling burden o the Federal Communicalions
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
SLD Forms '
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 8 of 8 FCC Form 471 - October 2010



